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  FFS MediPASS HMO Total 
Number 192 720 23 964 
0 visits 
% 9.7% 11.0% 8.3% 10.6% 
Number 113 311 15 439 
1 visit 
% 5.0% 4.8% 5.4% 4.8% 
Number 142 378 18 538 
2 visits 
% 6.3% 5.8% 6.5% 5.9% 
Number 202 548 30 780 
3 visits 
% 8.9% 8.4% 10.8% 8.6% 
Number 311 841 39 1191 
4 visits 
% 13.7% 12.9% 14.1% 13.1% 
Number 436 1334 52 1822 
5 visits 
% 19.2% 20.4% 18.8% 20.0% 
Number 845 2410 100 3355 
6  or more visits  
% 37.2% 36.8% 36.1% 36.9% 
Number 2270 6542 277 9089 
Total 



















































































































































































































































































































































































































Continuously enrolled for first 
trimester 
   
2007 36.9% 88.1% 81.1% 
2006 45.7% 90.3% 81.4% 
Last enrollment segment 
commenced on or between 219 
and 279 days prior to the EDD 
   
2007 25.9% 83.8% 74.3% 
2006 31.7% 86.1% 74.1% 
Last enrollment segment 
commenced less than 219 days 
prior to the EDD 
   
2007 15.3% 61.5% 49.9% 
2006 14.9% 65.6% 51.1% 
Total    
2007 24.0% 78.9% 68.9% 
2006 28.5% 81.1% 68.6% 
 
Table 8. Rates of postpartum care, SFY 2006 and SFY 2007 
Year Postpartum care  not bundled 
Bundled  
Postpartum care Total 
2007† 33.3% 34.6% 34.4% 
2006† 39.0% 38.2% 38.4% 
† Using an expanded definition that includes codes indicative of postpartum care received at a maternal health 








performance targets for prenatal and postpartum care should be set at 55% for all programs.  
Table 9. Rates of prenatal care by program, SFY 2006 and SFY 2007 
Program 2007 2006 
HMO 76.5% 67.2% 
MediPASS 69.9% 70.4% 
Fee-for-service 66.2% 65.0% 
 
Table 10. Rates of postpartum care by program, SFY 2006 and SFY 2007 
Program 2007† 2006† 
HMO 55.4% 42.4% 
MediPASS 32.7% 36.1% 
Fee-for-service 35.9% 46.8% 
† Using an expanded definition that includes codes indicative of postpartum care received at a maternal 


































  0 visits  9.3%  9.9%  8.4%  7.5% 
  1 visit      6.3%  5.2%  5.0%  4.5% 
  2 visits  7.4%  5.9%  6.2%  5.0% 
  3 visits  12.1%  8.8%  9.0%  8.0% 
  4 visits  14.2%  12.6%  14.1%  13.0% 
  5 visits  17.9%  20.5%  19.4%  20.0% 
  6 or more visits  33.7%  37.0%  37.1%  42.0% 
Well­child visits in the third, fourth, fifth and sixth year of life   
  Visit in the 3rd year of life  58.5%  72.9%  71.3%  75.0% 
  Visit in the 4th year of life  73.8%  78.0%  76.7%  75.0% 
  Visit in the 5th year of life  65.6%  78.1%  77.7%  75.0% 
  Visit in the 6th year of life  47.0%  55.0%  55.7%  65.0% 
  Visit in 3rd‐6th years of life  60.7%  71.2%  70.5%  68.0% 
Annual dental visit         
  2–3 years old  16.6%  29.6%  27.1%  35.0% 
  4–6 years old  48.9%  58.2%  51.0%  65.0% 
  7–10 years old  47.5%  61.0%  55.1%  65.0% 
  11–14 years old  45.7%  58.0%  52.9%  60.0% 
  15–18 years old  46.0%  50.2%  47.3%  60.0% 
  19‐21 years old  38.8%  42.8%  42.9%  45.0% 
Children’s and adolescents’ access to primary care practitioners   
  12–24 months old  99.1%  99.4%  98.9%  99.0% 
  2–6 years old  93.0%  94.6%  92.5%  95.0% 
  7–11 years old  92.2%  93.2%  90.9%  95.0% 
  12–19 years old  91.3%  91.2%  88.6%  95.0% 
  Combined  93.1%  93.8%  91.6%  95.0% 
Use of appropriate medications for people with asthma     
  5–9 years old  66.7%  65.3%  63.2%  75.0% 
  10–17 years old  50.0%  61.3%  62.5%  75.0% 
  18–56 years old  14.3%  53.1%  53.2%  75.0% 
  Combined  45.0%  60.4%  59.5%  75.0% 
Adult’s access to preventive/ambulatory health services     
  20–44 years old   94.0%  88.8%  87.0%  90.0% 
  45–64 years old  78.9%  86.1%  77.4%  90.0% 
Prenatal and postpartum care         
  Prenatal care  76.5%  69.9%  66.2%  75.0% 
  Postpartum care  55.4%  32.7%  35.9%  75.0% 
Comprehensive diabetes care          







Measure  Coventry  MediPASS  FFS 
Well‐child visits in the first 15 months of life     
0 visits  1.7%  10.0%  9.4% 
  1 visit      3.7%  6.5%  5.5% 
  2 visits  9.4%  5.5%  6.1% 
  3 visits  12.7%  7.7%  8.8% 
  4 visits  13.7%  12.5%  13.9% 
  5 visits  21.7%  18.7%  20.3% 
  6 or more visits  37.1%  39.0%  36.1% 
Well‐child visits in the third, fourth, fifth and sixth year of life 
  Visit in the 3rd year of life  48.6%  65.3%  63.3% 
  Visit in the 4th year of life  55.6%  75.4%  74.1% 
  Visit in the 5th year of life  53.8%  77.6%  74.8% 
  Visit in the 6th year of life  35.6%  58.2%  55.6% 
  Visit in 3rd‐6th years of life  48.3%  69.3%  67.0% 
Annual dental visit (new categories)       
  2–3 years old  15.5%  24.2%  23.9% 
  4–6 years old  46.3%  55.6%  51.2% 
  7–10 years old  50.8%  59.2%  53.5% 
  11–14 years old  46.4%  55.5%  49.7% 
  15–18 years old  46.0%  48.7%  45.2% 
  19‐21 years old  40.4%  39.9%  42.7% 
Children’s and adolescents’ access to primary care practitioners 
  12–24 months old  97.5%  81.2%  84.5% 
  2–6 years old  83.9%  67.0%  64.3% 
  7–11 years old  87.4%  78.4%  79.5% 
  12–19 years old  89.8%  77.5%  79.0% 
  Combined  87.8%  73.7%  73.4% 
Use of appropriate medications for people with asthma   
  5–9 years old  83.3%  84.7%  78.3% 
  10–17 years old  63.6%  84.6%  80.9% 
  18–56 years old  61.1%  80.9%  75.8% 
  Combined  68.3%  83.5%  78.3% 
Adult’s access to preventive/ambulatory health services   
  20–44 years old   87.3%  85.0%  83.9% 
  45–64 years old  88.4%  84.6%  76.4% 
Prenatal and postpartum care       
  Prenatal care  67.2%  70.4%  65.0% 
  Postpartum care  42.4%  36.1%  46.8% 
Comprehensive diabetes care        







Measure Coventry MediPASS FFS IHS to MediPASS IHS to FFS 
Well‐child visits in the first 15 months of life      
0 visits 2.1% 11.9% 8.1% 1.9% 2.0% 
1 visit     3.8% 6.4% 5.0% 3.7% 2.6% 
2 visits 4.3% 5.8% 6.7% 4.8% 5.1% 
3 visits 9.0% 7.3% 8.3% 10.5% 7.5% 
4 visits 14.5% 11.3% 12.0% 13.3% 11.4% 
5 visits 21.8% 15.0% 15.2% 14.2% 19.1% 
6 or more visits 44.4% 42.2% 44.7% 51.5% 52.3% 
Well‐child visits in the third, fourth, fifth and sixth year of life    
Visit in the 3rd year of life 73.2% 76.6% 74.2% 76.2% 82.7% 
Visit in the 4th year of life 79.0% 80.1% 78.7% 79.9% 87.8% 
Visit in the 5th year of life 79.7% 81.2% 77.3% 80.0% 85.2% 
Visit in the 6th year of life 31.2% 63.5% 55.5% 54.5% 57.4% 
Visit in 3rd-6th years of life 66.9% 74.8% 71.6% 73.1% 80.4% 
Annual dental visit (new categories)       
2–3 years old 17.8% 26.6% 26.8% 28.9% 32.1% 
4–6 years old 55.2% 57.4% 52.7% 56.9% 61.5% 
7–10 years old 56.9% 61.1% 54.3% 58.8% 60.0% 
11–14 years old 50.9% 56.9% 52.0% 54.2% 55.6% 
15–18 years old 49.4% 49.4% 47.1% 45.0% 50.5% 
19-21 years old 41.4% 43.5% 41.0% 38.8% 41.1% 
Annual dental visit (old categories)       
1–3 years old 11.8% 19.0% 19.5% 20.3% 23.6% 
4–6 years old 55.2% 57.4% 52.7% 56.9% 61.5% 
7–11 years old 55.9% 60.8% 54.4% 58.7% 59.5% 
12–15 years old 50.2% 54.6% 51.3% 51.0% 53.9% 
16–18 years old 49.8% 49.3% 45.1% 45.0% 50.5% 
Children’s and adolescents’ access to primary care practitioners     
12–24 months old 99.6% 99.2% 97.2% 99.2% 100.0% 
2–6 years old 86.8% 93.9% 90.4% 92.6% 93.8% 
7–11 years old 88.3% 91.2% 89.4% 91.7% 93.1% 
12–19 years old 86.9% 91.9% 89.9% 91.4% 94.1% 
Combined 89.2% 93.3% 90.7% 93.1% 94.7% 
Use of appropriate medications for people with asthma     
5–9 years old 57.1% 92.4% 95.7% 76.9% 80.0% 
10–17 years old 100.0% 95.1% 90.0% 78.4% 78.9% 
18–56 years old 80.0% 85.2% 81.0% 84.8% 81.0% 
Combined 77.3% 91.4% 88.1% 79.5% 80.0% 
Adult’s access to preventive/ambulatory health services     
20–44 years old  87.8% 85.1% 84.5% 84.3% 90.7% 
45–64 years old 88.2% 85.3% 62.3% 84.9% 85.7% 
Prenatal and postpartum care       
Prenatal care 43.1% 65.8% 58.1% 55.3% 52.4% 
Postpartum care 52.7% 35.3% 36.1% 23.5% 25.2% 
Comprehensive diabetes care        







Measure John Deere Coventry Iowa Health Solutions MediPASS 
Well‐child visits in the first 15 months of life     
0 visits 3.1% 0.0% 1.0% 0.2% 
1 visit     8.5% 0.0% 2.6% 0.7% 
2 visits 6.3% 4.3% 7.1% 2.0% 
3 visits 11.6% 14.9% 13.6% 2.6% 
4 visits 15.9% 19.1% 23.3% 6.7% 
5 visits 19.8% 38.3% 26.4% 10.1% 
6 or more visits 34.8% 23.4% 26.0% 77.7% 
Well‐child visits in the third, fourth, fifth and sixth year of life    
Visit in the 3rd year of life 53.2% 72.5% 64.3% 76.4% 
Visit in the 4th year of life 65.4% 80.2% 70.3% 80.8% 
Visit in the 5th year of life 64.6% 82.8% 63.8% 80.8% 
Visit in the 6th year of life 38.2% 20.1% 44.3% 63.5% 
Visit in 3rd-6th years of life 56.2% 75.3% 61.3% 75.6% 
Annual dental visit      
1–3 years old 28.0% 11.7% 21.2% 19.7% 
4–6 years old 64.4% 55.4% 59.4% 60.9% 
7–11 years old 62.3% 51.1% 59.6% 64.0% 
12–15 years old 53.9% 52.4% 52.0% 58.1% 
16–18 years old 46.4% 54.8% 45.1% 50.2% 
Children’s and adolescents’ access to primary care practitioners    
12–24 months old 98.1% 100.0% 97.6% 92.4% 
2–6 years old 87.1% 85.7% 88.7% 83.0% 
7–11 years old 86.0% 88.8% 86.9% 82.6% 
12–19 years old 89.7% 88.0% 84.6% 81.4% 
Use of appropriate medications for people with asthma    
5–9 years old 40.6% 50.0% 63.3% 79.9% 
10–17 years old 52.9% 75.0% 58.0% 70.6% 
18–56 years old 50.0% 20.0% 55.3% 55.1% 
Combined 47.8% 38.9% 57.8% 69.3% 
Adult’s access to preventive/ambulatory health services   
20–44 years old  85.1% 88.8% 88.7% 81.0% 
45–64 years old 78.8% 81.3% 86.5% 85.5% 
Prenatal and postpartum care      
Prenatal care 63.0% 55.5% 63.0% 63.8% 
Postpartum care — — — — 
Comprehensive diabetes care      








Measure John Deere Coventry Iowa Health Solutions MediPASS 
Well‐child visits in the first 15 months of life     
0 visits 1.5% 0.0% 0.2% 0.3% 
1 visit     8.7% 1.1% 4.0% 1.8% 
2 visits 9.0% 2.2% 5.2% 2.2% 
3 visits 10.0% 9.7% 8.9% 4.3% 
4 visits 12.6% 29.0% 12.6% 6.9% 
5 visits 15.9% 24.7% 19.1% 11.6% 
6 or more visits 42.2% 33.3% 50.1% 73.0% 
Well‐child visits in the third, fourth, fifth and sixth year of life   
Visit in the 3rd year of life 56.1% 89.4% 73.4% 77.6% 
Visit in the 4th year of life 62.7% 85.3% 78.7% 82.8% 
Visit in the 5th year of life 58.8% 73.6% 75.9% 81.7% 
Visit in the 6th year of life 37.8% 55.7% 43.3% 61.2% 
Visit in the 3rd-6th years of life 53.9% 76.7% 68.9% 76.2% 
Annual dental visit      
1–3 years old 21.9% 18.0% 21.3% 18.7% 
4–6 years old 62.7% 54.3% 57.2% 54.3% 
7–11 years old 62.9% 50.9% 57.9% 63.5% 
12–15 years old 56.2% 46.5% 51.3% 57.0% 
16–18 years old 47.5% 47.0% 45.8% 51.2% 
Children’s and adolescents’ access to primary care practitioners    
12–24 months old 71.9% 91.0% 90.0% 92.8% 
2–6 years old 59.2% 69.7% 73.2% 83.6% 
7–11 years old 75.2% 72.7% 76.9% 82.7% 
12–19 years old 72.3% 77.1% 74.5% 82.1% 
Use of appropriate medications for people with asthma    
5–9 years old 55.6% 33.3% 55.8% 58.4% 
10–17 years old 51.5% 25.0% 62.7% 57.1% 
18–56 years old 55.4% 42.9% 40.5% 56.9% 
Combined 54.2% 33.3% 54.7% 57.5% 
Adult’s access to preventive/ambulatory health services    
20–44 years old  69.5% 88.8% 87.2% 84.6% 
45–64 years old 63.6% 70.6% 87.7% 83.4% 
Prenatal and postpartum care      
Prenatal care 60.4% 53.5% 63.5% 65.2% 
Postpartum care — — — — 
Comprehensive diabetes care       
Hemoglobin A1c 51.3% 46.2% 48.2% 28.7% 
 
Outcomes of Medicaid Managed Care: SFY 2007  July 15, 2008 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Appendix F: Technical specifications for outcome measures 
Well­child visits in the first 15 months of life 
Denominator: Children who turn 15 months of age during the measurement year and are continuously 
eligible for the period from 31 days of age through 15 months of age with no more than a 1‐month gap. 
Whether children are 31 days of age is calculated by adding 31 days to the date of birth and whether 
they are 15 months is calculated as the date of the first birthday plus 90 days.  
Numerator: Children within the denominator who had a well‐child visit defined by any one of the 
procedure codes: 99381, 99382, 99391, 99392, 99432 or one of the diagnosis codes: V20.2, V70.0, 
V70.3, V70.5, V70.6, V70.8, V70.9. 
Rates: Seven rates are computed for this measure. These rates encompass the proportion of children 
that had 0, 1, 2, 3, 4, 5, or 6 or more well visits during the  
15‐month period.  
Well­child visits in the third, fourth, fifth, and sixth year of life 
Denominator: Children who turn three through six years of age during the measurement year and are 
eligible for at least 11 months during the measurement year.  
Numerator: Children within the denominator who had a well‐child visit defined by any one of the 
procedure codes: 99382, 99383, 99392, 99393 or one of the diagnosis codes: V20.2, V70.0, V70.3, V70.5, 
V70.6, V70.8, V70.9. 
Rates: Five rates are calculated, one for each year of age and one combined.  
Annual dental visit 
Denominator: Children 2–21 years of age who are eligible for at least 11 months during the 
measurement year.  
Numerator: Children within the denominator who had a visit with a dental provider during the 
measurement year.  
Rates: The rate is calculated for six age groups: 2–3 years old, 4–6 years old, 7–10 years old, 11–14 years 
old, 15–18 years old, and 19‐21 years old.  
Children’s and adolescent’s access to primary care practitioners 
Denominator: Children who turn 12 months–6 years of age during the measurement year and who are 
eligible for at least 11 months during the measurement year and children 7 years of age to adolescents 
19 years of age who are eligible for at least 11 months during the measurement year and 11 months 
during the year prior to the measurement year. 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Numerator: Children 12 months–6 years of age who have had a primary care visit during the 
measurement year and children 7 years of age through adolescents 19 years of age who have had a 
primary care visit during the measurement year or the year prior to the measurement year. A primary 
care visit was defined as any visit with one of the procedure codes: 99201‐99205, 99211‐99215, 99241‐
99245, 99341‐99350, 99401‐99404, 99411, 99412, 99420, 99429, 99381‐99385 or 99391‐99395 or one 
of the diagnosis codes: V20.2, V70.0, V70.3, V70.5, V70.6, V70.8, V70.9.  
Rates: This rate is calculated for four different age groups: 12–24 months, 25 months–6 years, 7–11 
years, and 12–19 years.  
Use of appropriate medications for people with asthma 
Denominator: People ages 5–56 years old who are eligible for at least 11 months during the 
measurement year and 11 months during the year prior to the measurement year with persistent 
asthma. People are considered to have persistent asthma if they meet one of the four protocols listed 
below during both the year prior to the measurement year and the measurement year.  
At least one emergency visit defined by one of the procedure codes: 99281‐99285 or one of the 
revenue codes: 450‐459, 981 and with a principal diagnosis of asthma (ICD‐9‐CM 493). 
At least one hospital discharge defined by one of the procedure codes: 99221‐99223, 99231‐
99233, 99238, 99239, 99251‐99255, 99261‐99263, or 99291 or one of the revenue codes: 100‐
149, 119, 120‐124, 129, 150‐154, 159, 160‐169, 200‐229, 720‐729, or 987 and with a principal 
diagnosis of asthma (ICD‐9‐CM 493). 
Have at least 4 outpatient/physician visits defined by one of the procedure codes: 99201‐99205, 
99211‐99215, 99217‐99220, 99241‐99245, 99271‐99275, 99341‐99345, 99347‐99350, 99382‐
99386, 99392‐99396, 99401‐99404, 99411, 99412, 99420, 99429 or  99499 or one of the 
revenue codes: 510‐519, 520‐523, 529, 570‐599, 770‐779, 982 or 983 and with any diagnosis of 
asthma (ICD‐9‐CM 493). 
Have at least four asthma‐medicine dispensing events. A list of asthma medications is found on 
the NCQA website.  
Numerator: The numerator consists of those people in the denominator who had at least one 
medication‐prescribing event for a long‐term control medication during the measurement year. A list of 
these medications is found on the NCQA website. 
Rates: This rate is calculated for four different age groups: 5–9 years olds, 10–17 year olds, 18–56 year 
olds, and a combined rate containing everyone 5–56 years old. 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Adult access to preventive/ambulatory health services 
Denominator: Adults 20‐64 years of age who are eligible for at least 11 months in the measurement 
year.  
Numerator: Adults within the denominator who had a preventive/ambulatory visit within the 
measurement year. Preventive/ambulatory visits are defined as a visit with one of the procedure codes: 
99210‐99205, 99211‐99215, 99241‐99245, 99341‐99350, 99301‐99303, 99311‐99313, 99321‐99323, 
99331‐99333, 99385‐99387, 99395‐99397, 99401‐99404, 99411‐99412, 99420, 99429, 99499, 92002, 
92004, 92012, 92014 or one of the revenue codes: 770, 771, 779, 510‐529, 982, 983.  
Rates: This rate is calculated for two age groups: 20–44 year olds and 45–64 year olds.  
Prenatal and postpartum care 
Denominator: Women with a live birth during the year ending 56 days before the end of the 
measurement year and who were eligible for the period 43 days prior to delivery through 56 days after 
delivery.  
Live births were defined by one of the diagnosis codes: 72.0‐73.99, 74.0‐74.2, 74.4, 74.99, 640.01‐
640.91, 641.01‐641.91, 642.01‐642.91, 643.01‐643.91, 644.21, 645.11, 645.21, 646.01‐646.91, 646.12, 
646.22, 646.42, 646.52, 646.62, 646.82, 647.01‐647.92, 648.01‐648.92, 651.01‐652.91, 653.01‐653.91, 
654.01‐654.91, 654.02, 654.12, 654.32, 654.42, 654.52, 654.62, 654.72, 654.82, 654.92, 655.01‐655.91, 
656.01, 656.11, 656.21, 656.31, 656.51, 656.61, 656.71, 656.81, 656.91, 657.01, 658.01‐658.91, 659.01‐
659.91, 660.01‐660.91, 661.01‐661.91, 662.01‐662.91, 663.01‐663.91, 664.01‐664.91, 665.01, 665.11, 
665.22, 665.31, 665.41, 665.51, 665.61, 665.71, 665.72, 665.81, 665.82, 665.91, 665.92, 666.02‐666.92, 
667.02‐667.92, 668.01‐668.91, 668.02‐668.92, 669.01, 669.02, 669.11, 669.12, 669.21, 669.22, 669.32, 
669.41, 669.42, 669.51, 669.61, 669.71, 669.81, 669.82, 669.91, 669.92, 670.02, 671.01, 671.02, 671.11, 
671.12, 671.21, 671.22, 671.31, 671.42, 671.51, 671.52, 671.81, 671.82, 671.92, 671.92, 672.02, 673.01‐
673.91, 673.02‐673.92, 674.01, 674.02‐674.92, 675.01‐675.91, 675.02‐675.92, 676.01‐676.91, 676.02‐
676.92 or one of the procedure codes 59400, 59409, 59410, 59510, 59514, 59515, 59610, 59612, 59614, 
59618, 59620, 59622 or one of the DRG codes: 370‐375. Any claim with one of the diagnosis codes 630‐
637, 656.4, 768.0, 768.1, V27.1, V27.4, or V27.7 is considered not to represent a live birth.  
Numerator: Women within the denominator who had a prenatal care visit in the first trimester or within 
42 days of becoming eligible. See HEDIS 2004, Volume 2, Technical Specifications for greater detail. A 
prenatal visit is defined by one of the procedure codes: 59400, 59510, 59610, 59618, 59425, 59426 with 
a date indicating first prenatal visit or one of the procedure codes: 99201‐99205, 99211‐99215 or 
revenue code 514 in combination with one of the procedure codes or procedure code combinations: 
76801, 76802, 76805, 76811, 76812, 76815, 76816, 76817, 76818, 80055, 80090, 86762 and 86900 or 
86762 and 86901 or in combination with one of the diagnosis codes: 640.x3, 641.x3, 642.x3, 643.x3, 
644.x3, 645.x3, 646.x3, 647.x3, 648.x3, 651.x3, 652.x3, 653.x3, 654.x3, 655.x3, 656.x3, 657.x3, 658.x3, 
659.x3, V22‐V23. Postpartum care was defined by one of the procedure codes: 57170, 58300, 59400, 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59410, 59430, 59510, 59515, 59610, 59614, 59618, 59622, 88141‐88145, 88147, 88148, 88150‐88155, 
88164‐88167, 88174, 88175 or one of the diagnosis codes: 91.46, V24.1, V24.2, V25.1, V72.3, V76.2 or 
revenue code 923.  
Rates: Two rates are calculated, one for prenatal care and one for postpartum care.  
Comprehensive diabetes care 
Denominator: Adults with diabetes18–64 years of age who were eligible for at least 11 months in the 
measurement year and who met one of the following protocols during the measurement year or the 
year prior to the measurement year.  
At least one emergency visit defined by one of the procedure codes: 99281‐99288 or one of the 
revenue codes: 450‐459, 981 and with a principal diagnosis of diabetes (ICD‐9‐CM 250.00‐
250.99, 357.2, 362.0, 366.41, 648.0 or DRG 205 or 294) or one hospital discharge defined by one 
of the procedure codes: 99221‐99223, 99231‐99233, 99238, 99239, 99251‐99255, 99261‐99263, 
or 99291 or one of the revenue codes: 100‐149, 119, 120‐124, 129, 150‐154, 159, 160‐169, 200‐
229, 720‐729, or 987 or DRG 462 and with a principal diagnosis of diabetes (ICD‐9‐CM 250.00‐
250.99, 357.2, 362.0, 366.41, 648.0 or DRG 205 or 294). 
At least 2 outpatient/physician/non‐acute inpatient visits defined by one of the procedure 
codes: 92002‐92014, 99201‐99205, 99211‐99215, 99217‐99220, 99241‐99245, 99271‐99275, 
99289, 99290, 99301‐99303, 99311‐99313, 99321‐99323, 99331‐99333, 99341‐99355, 99384‐
99387, 99394‐99397, 99410‐99404, 99411, 99412, 99420, 99429, 99499 or one of the revenue 
codes: 118, 128, 138, 148, 158, 190‐199, 510‐529, 550‐559, 570‐599, 660‐669, 770‐779, 820‐
859, 880‐889, 982 or 983 and with a diagnosis of diabetes (ICD‐9‐CM 250.00‐250.99, 357.2, 
362.0, 366.41, 648.0). 
Have at least one diabetes medication dispensing event. A list of insulin and oral hypoglycemic 
medications is found on the NCQA website.  
Numerator: Adults within the denominator who had a hemoglobin A1c test (procedure code 83036) 
during the measurement year.  
Rates: One rate, including all adults, is calculated for this measure.  
 
 
